Associations between the measures of physical function, the risk of falls and nutritional status of haemodialysis patients : a cross-sectional study by Vanden Wyngaert, Karsten et al.
METHODS: This monocentric study included patients on thrice weekly chronic on-
line HDF. All patients received the classical dose of two tablets of Dialvit (containing
50mg of thiamine, 10mg of riboflavin, 40mg of pyridoxine, 3mg of folic acid and
200mg of vitamin C per tablet) after each dialysis session. Predialysis samples were
obained at baseline and concentrations of vitamin B1, B2, B5, B6, B8 and B9 and Cwere
measured in blood (all) and dialysate (subgroup). A second blood sample was obtained
in 24 patients three months after dose adjustment of the vitamin supplement.
RESULTS: A total of 40 patients were recruited (mean age 56616 years, 25%women,
40% diabetes, dialysis vintage 68months and weekly dialysis time 711627minutes). At
baseline, the majority of patients were above the upper reference interval for all
vitamins except for vitamin C, for whichmost patients were in the normal range. Three
months after reduction to one tablet of Dialvit three times/week, vitamin levels were
lower but mostly stayed above the normal range. However, three patients had
developped vitamin C deficiency on low dose substitution.
Figure: Boxplots showing the pre-dialysis plasma concentrations of watersoluble
vitamins in 40 patients on hemodiafitration. Blue box: standard dose vitamin
substition; red box: Lowered dose substitution. The upper and lower dashed line
represent the reference interval.
CONCLUSIONS: This monocentric study shows that the levels of most hydro-soluble
vitamins are above the normal range in patients on HDF receiving a classic dose of
vitamin supplements, vitamin C excepted.
The actual dose of vitamin supplements can be safely lowered, with the exception of
vitamin C.
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INTRODUCTION:Malnutrition occurs as a complication of hemodialysis (HD) and
has been identified as a risk factor for osteoporosis, sarcopenia and low physical
performance. In this study, we assess the association between nutrition, bone marrow
density (BMD), body composition and handgrip strength in HD patients.
METHODS:We enrolled 164 patients with HDwho have received the dual energy X-
ray absorptiometry (DXA) examination, categorized according to baseline geriatric
nutritional risk index (GNRI) values calculated by serum albumin levels and body
weight index. Besides, handgrip strength test was performed.
RESULTS: Compared with those patients with tertile 1 of GNRI, patients with tertile 3
of GNRI tend to have higher lumbar spine BMD and T-score, higher femoral neck
BMD, higher total hip BMD, higher left distal 1/3 radius BMD and T-score, higher fat
mass index, higher android/gynoid ratio, higher leanmass index and higher handgrip
strength. An increase in GNRI tertile was associated with an increase of normal BMD
and a decrease of osteoporosis prevalence. Low leanmass index and high parathyroid
hormone were significantly associated with low BMD and T-score. In addition, high
GNRI and high left distal 1/3 radius BMDwere significantly associated with high
handgrip strength.
CONCLUSIONS:Our study demonstrated that good nutrition, indicated as high
GNRI, had higher BMD and T-score, higher leanmass index and higher handgrip
strength in HD patients. Using GNRI to evaluate nutritional status, and using DXA to
investigate BMD and body composition in patients with HD is important to bone
health and physical performance.
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INTRODUCTION: In uraemia, impairments in nutritional status and physical
function are common. Furthermore, protein-energy wasting (PEW) andmuscle
weakness have been considered independent determinants of the risk of falls in patients
on haemodialysis (HD).Whether PEW is related to other aspects of physical function
is unknown. The aim of this study was to evaluate the relation between PEW and
muscle strength, functional exercise capacity, and the risk of falls.
METHODS: This cross-sectional multicentre study included consecutive HD patients.
TheMini-Nutritional Assessment scale (MNA) as well as objective measures of PEW
were obtained (total iron-binding capacity, total protein levels, CRP, and
haemoglobin). Muscle strength (quadriceps and handgrip force), functional exercise
capacity (sit-to-stand and six-minute walking test (6MWT)), and the risk of falls
(Tinetti, FICSIT-4, and dialysis fall index) were measured and analysed by general
linear models and logistic regression.
RESULTS: 113 HD patients were enrolled (mean age 67 years6 16.1, 57.5%male) and
amajority noted impairments in nutritional status (84.1%), quadriceps force (86.7%),
6MWT (92%) and an increased risk of falls (73.5%). Measures of protein balance and
inflammation explained 41% of the variance in the risk of falls (MNA, OR = 0.75;
serum total protein, OR = 1.10; CRP, OR = 1.55). Remarkably, quadriceps weakness
showed to be determined by haemoglobin levels (r = 0.39, OR = 0.54), independent of
EPO-supplementation and exercise capacity. No associations between PEW and
functional exercise intolerance were found.
CONCLUSIONS:Although the present study could not confirm a relation between
malnutrition andmuscle wasting on the one hand, and muscle weakness and
functional exercise capacity on the other, malnutrition and the associated low-grade
inflammation were identified as determinants of the risk of falls.
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INTRODUCTION:Obesity is a common epidemic among patients with diabetes and
end-stage renal disease undergoing hemodialysis (HD). It is well known that obesity is
associated with motor function decline in general population. On the other hand, in
patients with frailty symptom, because of muscle loss, the weight may reduce as well as
motor performance. In this study, we assumed that among HD patients with diabetes,
obese patients may have better motor performance than non-obese patients.
METHODS: Seventy-four HD patients with diabetes were recruited. Based on the BMI
cutoff of 35 kg/m2or larger, 22 subjects were classified as severe obesity (Obese, age =
62.96 7.3 years, BMI = 40.56 5.5 kg/m2, female=64%)and 52 subjects were classified
as non-mild obesity (Non-Obese, age = 65.46 8.9 years, BMI = 27.66 3.8 kg/m2,
female=46%). Gait parameters (stride velocity, stride length, gait cycle time, and
double support) during habitual walking test and balance parameters (ankle, hip, and
center of mass sways) during double-stance and semi-tandem balance tests were
quantified using validated wearable platforms. Physical frailty status was assessed using
Fried Frailty Criteria.
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